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well deﬁned ulcer, with raised margins, sized 1.5x1 cm, was observed. In contrast, the
second case, a 31-year-old woman, presented two ulcers bilaterally on the hard palate,
close to the soft palate. The patient mentioned intense pain during the previous 10 days,
while the ulcers turned up about 5 days before the examination. The third case, a 35-year-
old male, had an asymptomatic swelling on the right hard palate, which showed up
20 days before. The tumorous lesion (diameter 2 cm) was not well deﬁned, covered by
normal mucosa.
All cases revealed common microscopic ﬁndings after incisional biopsy, including acinar
necrosis and squamous metaplasia with lobular architecture and inﬂammatory inﬁltration,
indicating necrotizing sialometaplasia. All the lesions were self-healed after 4–8 weeks,
without relapse during the 6-month follow-up.
Conclusions: NS constitutes a minor salivary gland inﬂammatory-necrotic, self-limited
lesion of unknown origin. The above mentioned cases were located on hard palate and
interestingly one was presented with bilateral ulceration. All cases had common clinical
and microscopic characteristics, as well as clinical outcome, without treatment.
Relevance: The clinical appearance of NS and its histological ﬁndings could lead to mis-
diagnosis of malignant entities, including oral squamous cell carcinoma and mucoepider-
moid salivary gland carcinoma and to radical excision, subsequently. Thus, a complete
clinical history and a careful incisional biopsy-microscopic examination are essential for
avoiding inadequate treatment.
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An exophytic growth in the maxilla of a young adult female is commonly attributed to a
benign process. The presented case however, is one of a rare malignant tumour in a young
adult female.
Case details: A 23-year-old female presented complaining of a longstanding asymp-
tomatic growth on the right upper jaw. The growth had become symptomatic 2 months
before she had sought an intervention. Her medical history was non contributory. The
patient was however, a smoker.
The maxillary growth had resulted in facial asymmetry. It appeared as an exophytic mass
in the ﬁrst quadrant with minor surface ulcerations. It corresponded with a large radiolu-
cent lesion of the right maxilla on an orthopantomogram and on the CT scan. An inci-
sional biopsy was taken.
Conclusions: The histopathological report conﬁrmed a diagnosis of a hyalinising clear cell
carcinoma. The patient was immediately referred to Head and Neck Oncology Unit.
Relevance: Hyalinizing clear cell carcinoma (HCCC) is a rare low-grade malignancy with
an inﬁltrative growth pattern and rarely seen before the ﬁfth decade of life. Its destructive
inﬁltrative capabilities make early diagnosis and management of utmost importance. Its
pathological classiﬁcation as a variant of clear cell epithelial-myoepithelial carcinoma is
disputed. The presented case is unique because of the age of presentation as well as the
site of the presentation.
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Objectives: Bisphosphonate-related osteonecrosis of the jaw (BRONJ) is a severe adverse
event related to bisphosphonates (BPs) therapy; tooth extraction has been described as the
main trigger.
Autologous platelet concentrates, such Leukocyte-Platelet Rich Fibrin (L-PRF, Intra-
spin!) are designed to release platelet growth factors, improving the tissue healing in oral
surgery.
The aim of this study was to evaluate the efﬁcacy and safety of our dental extraction pro-
tocol applied in BPs patients.
Methods: Ten patients [74.5 years (SD ! 12.20)] were referred to our sector; six were in
treatment with oral BPs, four with e.v. BPs. The mean cumulative dose of BPs therapy was
13.252.4 mg (SD ! 9157.85). Eight patients were no longer on BPs therapy at the time of sur-
gery: the mean time after BPs discontinuation was 23.7 months (SD ! 27.88). One day before
surgery, the patients had to start antibiotic prophylaxis. Protocol surgical extractions were per-
formed with a standardized technique (PROMaF protocol http://www.policlinico.pa.it/portal/
index.php?option=displaypage{00AMP00}Itemid=264{00AMP00}op=page{00AMP00}Sub-
Menu=); therefore, L-PRF was applied in the socket, avoiding the vestibular mucoperiosteal
ﬂaps. Postoperative instructions were provided to the patients.
One week later, the sutures were removed; follow up has been performed at 15, 30,
90 days after surgery; radiological evaluation has been carried out at 30 and 90 days.
Results: Fifteen teeth were extracted (7 from the maxilla and 8 from the mandible).
Complete mucosal healing of eight extraction sockets was observed at the ﬁrst follow up
visit (7th day). At the most recent follow-up visit (90th day), all patients do not have clin-
ical and radiological signs compatible with BRONJ.
Conclusions: The combined antibiotic/gentle surgery/L-PRF procedure could offer a
secure and practical protocol for tooth extraction in patients receiving oral BPs.
Relevance: Although with the great limitation of this ﬁrst report, the authors suppose that
L-PRF can act as local regulators of wound healing, accelerate mucosal healing and poten-
tially reduce the risk of BRONJ development.
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Introduction: Primary Lymphoepithelial-Like Carcinomas (PLLC) of the salivary glands
are very rare and only a few cases have been described so far. A case of PLLC of the par-
otid gland, its management and the available literature are presented.
Case details: A 53-year-old woman with initial history of a lump in the submandibular
area and a separate lump in the region of the right parotid received treatment with antibi-
otics which did not lead to improvement. MRI was performed that recorded the presence
of a tumor in the right parotid gland and the patient subsequently underwent excision
biopsy. The histopathological evaluation together with additional immunohistochemical
positive staining of EMA+, EGFR+, p63+, CK 5/6+, AE1/AE3+ established the diagnosis
of PLLC. A PET-CT scanning has shown nor primary mucosal source neither skin lesion
to account for any possible metastatic disease, consequently a course of adjuvant post-
operative radiotherapy to the region of the right parotid gland was performed.
Conclusions: 14 cases of PLLC of the salivary glands have been previously described in
western people. All lesions affected the parotid gland, the median age of the patients was
54.6 years (range: 32–74), with a female predominance (78.5%). Six patients showed
lymph node metastasis. Only two patients received radiation therapy alone, the others have
being treated by total parotidectomy with or without postoperative radiation therapy. The
origin and pathogenesis of PLLC is still unknown, the association with EBV has sug-
gested a possible role for the virus in the etiology but the relationship is controversial.
Relevance: In the differential diagnosis of a parotid gland lump should be included the
possibility of a rare salivary gland neoplasm such as PLLC. Consequently, the oral medi-
cine practitioner must be informed for the diagnostic sequence, the management and the
available literature of such a lesion.
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Introduction: Lichen planus is a common chronic inﬂammatory disease associated with
cell-mediated immunological dysfunction, involving the skin and mucous membranes.
The prevalence of oral lichen planus in the general population is about 1.27–2% and it
occurs more commonly in middle aged people.
There are many clinical variants of OLP: atrophic/erosive, ulcerative, bullous, annular, lin-
ear, hypertrophic and LP pigmentosus. Atrophic/erosive lichen planus is associated with
small risk (0.5–2%) of malignant transformation and so people with OLP have to be kept
on long term review to detect any potential change early.
We present 3 patients with different clinical forms that presents malignant transformation.
The diagnosis we held after clinical examination, blood analyzing and histopathological
examination.
Case details: Female, 63-year-old, presented for oral burning sensation. On the oral
mucosa there were atrophic areas, desquamative gingivitis and oral ulcers with persistent,
irregular areas of redness, ulcerations and erosions covered with yellow slough. Biopsy
from affected area shows moderate dysplasia and from regional lymph nodes possible
ﬁndings of lymphoma.
Male, 6-year-old presented for a mild burning sensation. On clinical examination we
discovered annular and reticular areas on the cheek mucosa and an atrophic area between
the mucobuccal fold and right mandibular edentulous ridge. Biopsy from affected area
shows SCC.
Male, 53-year-old presented for the presence of a tumor mass on the right side of the pos-
terior tongue, with inﬁltration in the pelvilingual sulcus. Histopathological ﬁndings show
SCC.
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